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Microrchia (small testicles) will also produce sterility due to azoo- Microrchia
spermia, which maj possibly be remedied by injection of anterior
pituitary gonadotropic hormones (antuitrin S. or pregnyl).
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Cryptorchism, i.e. undescended testicles, if persisting at adolescence, Cryptorchlsm
is also a cause of sterility owing to inhibition of spermatogenesis under
the raised intra-abdominal temperature. The condition, which till
recently %\a> ireated surgically, responds well in 33 per cent of cases to
treatment by intramuscular injections of anterior pituitary hormone,
e.g. pregn\l in 500 rat units uvlce \veekly for six weeks. As spermato-
genebii does not begin before the ninth >ear, treatment should not be
undertaken before that age, because the testicles may still descend
spontaneously. It should not, howe\er, be postponed too long after
the fourteenth \ear, for if spermatogenesis is inhibited too long the
testicle may atroph}. In cases
in which treatment b\ anterior
pituitary gonadoiropic hormone
fails surgical methods should be
adopted. (See also testis, un-
descended.)
For hydrocele see testis, diseases.
Hydrocele
(b) In the Female
Atresia
vulrae
fig. 88.—Foetus \sith distended bladder
Atresia vulvae generally consists
of union of the labia nilnora. Com-
plete union leads to retention of
urine. Incomplete union generally
allows escape of urine. The union
is usually membranous and can be
broken down with a probe. Firmer
union needs a plastic operation.
Atresia hymenalis may be complete or incomplete. The condition is Atresia
generally not discovered until puberty, when retention of the menstrual hymemlis
blood occurs, leading to haematocolpos, haematornetra, and haemato-
salpinx la cases of complete occlusion. Incomplete occlusion does not
lead to retention of menstrual blood but may form an obstacle to
normal marital relationships. As, however, intromission is not necessary
for impregnation, pregnancy can occur in such cases. I saw a case in
which during labour the hymen, \\hich had an opening no larger than
the head of a pin, had to be incised to allow the birth of the foetus.
Ano-vaginal and recto-vaginal fistulae have been described on p. 36L Fistulae
To explain the other malformations of the female genitalia some refer- Embryology
ence to embryology is necessary. The ovaries develop from the genital °^sex cr&ans
glands; the Fallopian tubes from the upper parts of the Mullerian
ducts; the uterus and upper part of the vagina from fusion of the lower
parts of the Mullerian ducts. Three groups of malformation may there-
fore occur: (1) Incomplete fusion of the Miillerian ducts producing
(i) uterus didelphys, i.e. double uterus and vagina; (ii) uterus bicornis.

